MISSOUR! DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEA NG LNAC
DEPARTMENT OF PUBLIC HMEALTH AND WELFA TH . y 63 049276
Ragistration District No., _______ 31.8__Primarv Registration District NJQ@,..---R&QM"M'I N;l:_g__s__;_;_é____ STATE FILE NUMBER
—FFHErd .

DO NOT WRITE AME ARl
ON THIS 5TUB NDED L) JRAND 1¥dbhd

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. I institution: Residence before

a. COUNTY a. STATE Mo b. COUNTY sdmisslon)
[
b. C!TRY {H aunide corporate limits, give TOWNSHIP anly) Length of sray in 1k ¢ CITY Inside Limirg

fowN  5t, Louis o own St. Lpuis Yo O Nogg

c. ;%épl:lTﬂEogF {If NOT in hospiral, give location) tnside Limit d. STREET {If curside, give |acation) Reside on Farm

INSTTUTION ~ gt, Luke's Hospital Yee Ol NoOI ADDRESZEBG Castleman Ave, Yee O Mo D

3. NAME OF DECEASED Firat Last 4. DATE Month Day Year
OF

{Type or prini)
BERNARD(BEN) BOWLDS DEATH Dec. 25 1963
5. SEX 4. COLOR OR RACE 7. Married [J Mever Married [] (8. DATE OF BIRTH [ - AGE {last birthday) | IF UNDER 1 YEAR IF UNDER 24 HR

Male White Widowed (X Diverced O ?_19_189? 66 Mon'PFITAVl l Houu—l Min.

10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSIRY| T1. BIRTHPLACE (City and state or country) [ 12. CITIZEN OF WHAT COUNTRY

MATIEeAance Man-¥ri58o Jospital Fairfield, Ill. U.S.A.

13a. FATHER'S NAME 13b. MOTHER’'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

Unknown Bowlds Unknown Late Camille Bowlds
15. WAS DECEASED EVER IN U.S. ARMED FORCES? 14. SOCIAL SECURITY NO. 17. INFORMANT Address
{Yas, no, or unknown]| (If yes, give war or dates of servie=t
None_ Lula Mae Morgan 4236 Castleman Ave,
18. CAUSE OF DEATH {Enter only one causa per line INTERVAL BETWEEN

PART I. DEATH WAS CAUSED BY: p : ONSET AND DEATH
IMMEDIATE CAUSE (a) A Cover \‘\ Cvavrbhha o o M LT d

Conditions, if any, DUE TO (b}
which gave risa fo

above ceuse [a), 5’;
stating the under- :7,0
Iying cause [ast. DUE TO (c}

PART [I. QTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not relared 1o the terminal PART (11 If decoased was female was
diseate condilion given in PART | (a) there a pregnancy in last 90 days.
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ANiSE el Weacpf0100 thfFpresior - PEprrt (TN L |DY°’ l O No I 0O Unknawn
9. WAS AUTGPSY | 2Ca. ACCII:I]DENI squ:___llns HOME!CIDE 0. DESCRIBE HOW INJURY GCCURRED. (Enter nature of infury in PART | or PART Il of item 181

PERFORMED?
YESX] NOQO

20c. TIME OF  Houl  Menth, Day, Year |
INJURY am.
p.m.

20d. INJURY QCCURRED 20e. PLACE OF INJURY [e.g., in or about home, | 204, CITY, TOWN, OR LOCATION COUNTY
WHILE AT WORK farm, factory, streel, office bldg., etc.)
NOT WHILE AT WORK [J

=Ty
5 - iy o =
21. | attanded the daceased frorn—Qd l‘.l' ' 16 > ‘h to. 0 2\ - and laat saw pi alive on n ec .2
occurred Bl 2:20 A, m on the date stated abave, and fo the best of my knowledge, from the causes stated.

225. SIGNATURE ) b (Degree or title) 22b. ADDRESS 22c. DATE SIGNED
CL\J\- MIO/% VD 365 o CGarp pa/z.c/u

3. BUNIAL, CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATLON (City, town, or county) (State)
REMOV AL (Specify)

Remov Dec. 27, 1963 | Lakewood Park Cemetery St. Louis Co. Mo. _
24, FUNERAL DIRECTOR ADDRESS 25. DATE R‘ECD. BY LOCAL REG. | 26. ﬁsTRAR SIG URE
Kriegshauser 4228 S, Kingshighway Blvd, DEC 26 1961 Arf JM /2.

{Licansed Embalmer's Statement on Reverse Side)

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

MEDICAL CERTIFICATION

USE BLACK INK

TYPEWRITER RIBBON

SHOULD READ

BY AFFIDAVIT OF

ITEM NO.
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STATEMENT BY LICENSED EMBALMER

| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by Student Embalmer No.

working under my personal supearvision.

Student SignedﬁM

Signature of Student Embalmer

Licensed Embalmer No. é(ﬂﬂ

. P O.Address%-’z—"’"“‘- - )

Note: The above MUST BE SIGNED BY THE UCENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
with the above constitutes grounds for revocation of license),

1f embalmed by a STUDENT, he also shall sign in his OWN handwriting.

If this body is not embalmed, fact should be so stated above.




